Zinc deficiency 


Effect of zinc €» 


Before treatment Few weeks after treatment 


Anaphylaxis 


e A5 year old boy with recurrent attacks of asthma and © 
eczema presented to the ER with throat tightness, lip 
and tongue edema and stridor after ingestion of 
Shellfish. 

* OE urticarial rash, wheezing chest pale tact 
200/min 


Sweating hypotensive 
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Chicken pox 


Scarlet fever 


Clinical Scenario 


On Examination: Omar looks unwell. Temperature: 39 * 


* ы 2 P 
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Clinical Scenario 


On Examination: 
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Scarlet Fever Present With A Sandpaper Papular Rash And A Strawberry Tongue 
Along With A Sore Throat 


A sandpaper-like rash of 1-2 mm, red bumps, which merge together, starting on the neck, and 
then move to the trunk and finally to the arms and legs (extremities) 


Scarlet fever 


Measles 
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Koplik spot 
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Physical Diagnosis 


* The 3 C's a. 
* Cough, coryza, i 
conjunctivitis 
* Koplik's spots 
* Maculopapular rash 


* Macule - red lesion 
flushing 


* Papule - raised red lesion 
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Koplik’s Spots 
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Conjunctivitis 
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Kawasaki 


(Acute febrile Phase) 


e Fever 

* Red eyes 

e Sore throat 

e Red rash on body 

e Palms of hands swell 
e Soles of feet swell 

* Red - purple in color 


Phase 1 — Lasts 2 Weeks 


“Strawberry” tongue White 
coating 


Red bumps - swollen 


Swollen lymph nodes----[] 
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Phase 2 - Lasts 2 Weeks 


(Subacute phase) 
e Skin peels from hands and fe 


e Swollen painful joints 


e Vomiting, diarrhea, abdominal 


Phase 3 - Lasts 6-8 Weeks 


(Convalescent phase) 


Reactive arthritis 
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HR: 100 bpm ,RR:30/min , Temp.: 370C SI 
Bilateral conjunctivitis 


Right knee was swollen and hot with swollen 
tender left tendoachillis ( enthesitis ) 


No other joints affected 


No other symptoms suggestive of other 
ESSE affection = 


SLE 


Skin manifestations 


MALAR RASH DISCOID RASH 


Fig 2: Discoid atrophic plaque of the nose. 


Diagnostic criteria in SLE 


e Serositis [pleuritis e Blood [all are low - anemia, 
eiu i leukopenia, thrombocytopenia] 
pericarditis] 
e Renal [protein] 
e Oral ulcers 
* ДМА 
e Arthritis 
• Immunologic [DS DNA, etc. 
ы Photosensitivity e Neurologic [psych, seizures] 


Fig 4: Malar rash in a boy with systemic lupus erythematosus. 


knowmedge 


MEDICAL MNEMONICS 


If you know the disease you can diagnose it and help me 
[] thank you [] 


Figure 1. Classic malar (butterfly) rash in an adolescent girl 
with newly diagnosed systemic lupus erythematosus. 


ASCITIS 


Abdominal 
enlargement 


(Ascites) 
By Major Dr. Mohamed Abdelaziz 


AFCM 


cellac 


Artery 


Normal Osteoporosis 
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White blood 
cells 
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FADAM. 


World Hepatitis Day 2009 - 
“Am | Number 12?” 


Hirschsprung disease 


Spina bifida occulta Meningocele Myelomeningocele 


His x ray 


Enema 


Hirschsprung disease 


* Absence of ganglion cells. 
e Rectosigmoid. 

* Biopsy []the absence of ganglion cells. 
‘Anorectal manometry or barium enema. 
ABC & Surgical treatment. 


CMA 


Milk Allergy in infants 


Milk allergy is an acute reaction by the 
infant's immune system to dairy 
products especially cows milk. 


_ ي‎ A ZI A 
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Подана фр. 
CMPA should be 
made by a medical 


SKIN 

e Urticaria (hives, rash with professional 
raised red lumps) 

е Angioedema (swelling of lips 
or eyelids) 

e Eczema (dry, scaly or itchy and 
red skin) 


"Adapted from the European Society of Paediatric 
Gastroenterology, Hepatology and Nutrition 
(ESPGHAN) guidelines 2012. 

Infantile colic is associated with excessive crying 
over a regular period during the day and is 
sustained for the first few months of life. 


Dehydration 


Sig 


4 
A 
y 


ns of dehydration 


p. 
Á b 


Sunken Reduced level Dry mucous Reduced 
fontanelle of consciousness membranes tissue turgor 


Eyes sunken and\ 
tearless 


Db, — —— Tachycardia Sudden weight loss 
Hypotension 
Peripheral vasoconstriction 


Reduced capillary 
refill time 


skin pinch skin pinch which goes back very sion ly 


GERD 


Arching of back 


Dental erosions 


Upper Gl series 


66% 


Hiatus hernia 


Upper Gl series 


Cardiac 


Achalası 
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Esophageal 


etrictiira 


Rickets 


* The mother of this 
toddler was worried 
about the shape of her 
son's legs. 


e He was otherwise well. 


е Describe the physical 
signs? 

* Do you think further 
investigations is 
required? 


elf you do investigate 
what would you request? 


eWhat is the most 
striking 
abnormality in 
these hands? 


In what conditions 
is the abnormality 
seen? 


* Ahmed 8 months 
old, has multiple 
visits to our 
hospital with 
repeated chest 
infections. 


* During your 
examination, you 
found this sign. 


е Prescribe the 
lesion? 


е What is the name 
of it? 

е |n your opinion 
what is the cause? 


* What abnormal as 
regard this picture 
of 2.5 years old 
boy, presented to 
us with abnormal 
galt? 


e weak ribs lead to Harrison sulci and pectus 
carinatum. 


A B 


Fig 16.6 Rickets:A. Rickety rosary and Harrison groove. B. 
Metaphyseal expansion at wrist. 


Kwashiorkor € marasmus 


His RBS was 50 mg/dl, s. Na 128mg/dl, TSP 7g/dI, s. 
Alb 2.8 g/dl, urine analysis: pus cells > 100/HPF. 


He was diagnosed as a case of 3" degree 
marasmus 


He was admitted to the hospital started on IV fluids for 
rehydration, Antibiotics to control infection and 
controlling hypothermia. 

As his general condition started to improve, his 
appetite becomes better Це started with fortified 
formula and gradual P 
content. | 
Vitamins and mineral |. 


The were areas of skin 
erythema and 
hyperpigmentation with 
desquamation and 
underneath 
hypopigmentation. There 
are also some fissuring 
and ulceration 

The hair looked dry, 
brittle and easily 
detached. Abdominal 
examination: 
hepatomegaly. 

TSP was 5.5 g/dl, s Alb 
1.5 g/dl 

Hb 8 g/dl, s. КЗ mmol/l 


The diagnosis of Kwashiorkor was made 
He was hospitalised Given IV fluids, Antibotic , 
glucose, warming, then AA infusion then was 
started on formula + semisolid then 
increasing the protein content gradually up to 
4g/L 


Her weight was 7 kg he 
looked emaciated with loss 
of subcutaneous fat with 
appearance of skin on bone 
appearance. His Ht was 72 
cm. She was alert but 
irritable and dehydrated. 
His muscles was atrophied. 
His temperature was 36 °C, 
peripheral pulsations were 
weak. 

She had bilateral LL pitting 
edema, mild apathy but no 
Skin changes 


Infectious 
mononucleosi 
S 


Clinical Features 


Mononucleosis 


Whitish coating 


Visual 
on the tonsils 


= — Photophobia 


Swelling 
Iymph nodes 


Respiratory 
Cough 


Gastric 
Nausea 


no. 
Atypical white ILE Spleen 
blood cell Enlarged 


Systemic: 


- Chills 
- Fever 
- Aches 
- Headache 
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Epiglotitis 


Intussusception 


ACUTE MEN NGUCLIC CE MIA 


Herpes Gingivostomatitis 


High fever, sore throat, and feel tired. 


The lips, mouth, and tongue often swell. 
Small, sore, open blisters inside the mouth and on the gums and tongue. 
Blisters can make it difficult to swallow and cause drooling. 


Hand, foot and mouth disease 


- „a 


Coxsackie A virus, also known as herpangina small vesicular or 
ulcerative lesions on the posterior oropharynx. 


Henoch-Schonlein 
purpura 


Henoch Shonlein Purpura © 
e Part of a vasculitis m 


*Purpuric rash over 
the buttocks and AA 
LL е 

* Arthritis 

*Abdominal pain 


* Renal affection 


Typical symptoms and signs of 
Henoch-Sehönlein purpura 


Abdominal pain, 
nausea, vomiting, 
| bloody diarrhea 


: Joint inflammation 


urticaria 
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Common Causes of Acute Urticaria 


Idiopathic 
Infection 


* Upper respiratory, streptococcal infections, 
helminthes 


Food reactions 

+ Shellfish, nuts, fruit, etc. 

Drug reactions 

IV administration 

* Blood products, contrast agents 


American Academy of Dermatology 


Excellence In Dermatology 


Pediatrics Department 
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Table 1. BEWARE: PSEUDOURTICARIA™ 


Table 2. CAUSE OF ACUTE URTICARIA” 


Maculopapular exanthems (viral, drug rashes) 
Urticaria-ike dermatitis (nummular eczema) 
Erythema multiforme 

Insect bite reactions ("popular urticarial”) 
Leukocytoclastic vasculitis 

Polymorphic light eruption 


Rarely: lymphomo cutis, including cutaneous 
T cell lymphoma 


Some auto-intlammatory syndromes 


Viral infections, particularly in children. In adults: 
prodome of hepatitis B, infectious mononucleosis 
(Epstein-Barr virus), hepatitis C virus active 
infection 


Drugs: non-steroidal anti-inflammatory drugs, 
penicillin derivatives, sulfa drugs, anticonvulsants, 
radiocontrast media 

Foods: non-allergic (eg, scombroid fish poisoning) 
and allergic (IgE-mediated) (ед, nuts, shellfish) 
Immunization vaccines: measles, mumps and 
rubella, tetanus toxoid 

Immediate contactants 
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Miscellaneous 


Sarcoidosis: 


eSarcoidosis is a chronic 
multisystemic disease of unknown 
etiology characterized by 
noncaseating granuloma formation 
primarily in the lungs and lymph 
nodes. 

elt is more prevalent in women and 
African-Americans. It typically 
presents in persons 20-40 years of 
age, however, it is relatively rare in 
children 
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Sarcoldosis 


eClinical presentation: Most of the reported cases of 
childhood sarcoidosis are accompanied by nonspec 
constitutional symptoms, such as fever, fatigue, malaise, 
and weight loss, as well as symptoms from particular 
organs, such as lungs, eyes, skin, and lymph nodes. 


enfants and children younger than age 4 years present 
with the triad of skin, joint, and eye involvement without 
typical pulmonary disease; in older children, involvement 
of the lungs, lymph nodes, and eyes predominates 
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Figure 26.216 Salmon-pink rash. 


Juvenile dermatomyositis 


eInsidious onset 


* Malaise , progressive weakness, facial rash (malar) and 
a violaceous hue around the eye lids 


eSkin over the metacarpal and proximal interphalangeal 
joints may e thickened and hypertrophied and pink 


* And the capillaries of the nail bed are tortuous 
Arthritis in 30% of cases 


` 1 


Picture suggestive of ???? 


* Steven Johnsons syndrome 


jaundice O 


Jaundice is a yellowish discoloration of the skin, sclerae, 

and mucous membranes resulting from deposition of the 

bile pigment bilirubin. 
Í 
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Kaiser Fleisher ring 


